At present this concentration is set at 4 IU/ml.
The manual latex technique has been developed to replace these methods; it is rapid, easy to perform and requires the minimum equipment. Consequently, large numbers of samples can be screened by relatively inexperienced staff, with no outlay for complex automated equipment. The method described can also be used to estimate the response to tetanus toxoid by an individual.
Accepted for publication 17 March 1982 Material and methods Ten ml of 2% latex (Intex 191 International Synthetic Rubber Co Ltd, Hythe, Southampton) in 0.1 M glycine-saline buffer pH 8*2 and 5 ml of the glycine-saline buffer were put into a glass container. Ten ml of the tetanus toxoid (Blood Products Laboratory, Elstree)' containing 110 Lf/ml were added without mixing followed immediately afterwards by 4 ml of 20% bovine serum albumin. The contents of the container were then mixed and placed in a water bath at 60°C for 20 min. The product of this process is granular and is therefore either gently treated with a sonic disintegrater, or passed through a fine hypodermic (25 gauge) needle until particles which give no visible reaction with negative sera but react with positive sera are obtained. The sensitised latex was diluted 1/3 with 0*1 M glycine-saline buffer.
In order to use the sensitised latex to select plasma suitable for immunglobulin preparation, the latex suspension must be standardised. Antibody standard prepared by the Blood Products Laboratory was diluted in human serum which was known to have no antitetanus activity. Dilutions were prepared equivalent to Titrations of positive samples gave comparable results by both IEOP and manual latex methods. These results indicate that the test is suitable for selecting blood donations for the preparation of antitetanus immunoglobulin. The quantitative method was used in parallel with IEOP on a series of eight cases either suspected of having, or diagnosed as, clinical tetanus.6 The two methods gave comparable results between 1 IU/ml and 32 IU/ml. The manual latex method did, however, detect activities down to 0-5 IU/ml. The manual latex and IEOP methods were also used to study individual response to tetanus toxoid immunisation. The response to immunisation was detected earlier when using the latex method as this method is more sensitive.
The results show that the manual latex method is useful in ascertaining the immune status of an individual in respect of antitetanus toxoid. The authors themselves show with three histograms in Fig. 2 , that this is in fact not so. These histograms show clearly that it is not possible for laboratories to perform conjugated bilirubin assays accurately enough to place correctly a value in one of these ranks. In the two neonatal plasma samples assayed (samples D and E), number of labs = 75) the results fall into the first two ranks (D) and first three ranks (E). In the specimen assayed with the high conjugated value, results for the laboratories range from 0 to 150 ,umol/Ithat is, the first four ranks.
With such large between-laboratory variation I feel it is meaningless to offer conjugated bilirubin results assayed by diazo techniques. We felt that our recommendation on ranking was valid by the fact that a significant percentage of laboratories as shown below did rank the results correctly.
There is no doubt that the analysis should be improved. If laboratories react to our investigation and seek improvement in their performance then the ranking we suggested is probably acceptable for this seemingly necessary analyte. 
